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the size of a foetal head which appeared to grow in the wall
of the cystic tumour and a cystic portion, the wall of which
was inflamed and lined by lymph. The solid portion proved
to be a fibromyoma with necrotic changes towards the

centre.-Mr. ALBAN H. G. DORAN referred to a similar
case which he had published.
Mr. DORAN and Dr. H. WILLIAMSON showed a specimen

of Necrobiotic Uterus associated with Recent Pregnancy
removed from four to five months after delivery from a
patient aged 38 years. The specimen was discussed by
Dr. ROUTH, Mr. A. C. BUTLER-SMYTHE, and Dr. J. S.

FAIRBAIRN, and Mr. DORAN replied.
Dr. FRANK E. TAYLOR showed a specimen of Fibroma

of the Ovary removed by Mr. J. Bland-Sutton from a
sterile married woman, aged 50 years, who complained of
severe dyspareunia of many years’ duration. The right ovary
showed no sign of disease. The tumour sprang from the
outer pole of the left ovary. It was more or less pedunculated,
densely hard and lobulated, with a smooth and glistening
white surface. It measured two and one-sixth by one and
three-quarter inches and weighed two and a half ounces.-
Dr. FAIRBAIRN agreed that this was probably an example
of the rarest form of ovarian fibroma springing from
the tunica albuginea and not from the ovarian stroma.-
The specimen was referred to the pathological committee.

Dr. M. S. PEMBREY and Dr. G. BELLINGHAM SMITH ex-
hibited five Foetal Sacs which had been found free in the
abdominal cavity of a rabbit. They were seven or eight centi-
metres in length, four or five centimetres in width, and two
centimetres in thickness. The largest contained four foetuses,
the development of which showed that they were at full term.
The sacs were formed of the fcetal membranes thickened by
fibrinous exudate; the placenta could be seen but its maternal
surface had been covered over by a similar deposit. The
amniotic fluid had been absorbed and the foetuses were com-
pressed. The abdomen of the mother showed well-marked
signs of former peritonitis, but there was no evidence of

placental attachment. The uterus on careful examination
showed evidence of a former rupture in the shape of an old
scar at the junction of the two uterine horns. The foetuses
had evidently been retained for at least eight months before
the animal was killed, for during the time it was kept
in the laboratory it produced four normal litters. The

rupture was probably caused by the impaction of the four
foetuses which were found in one sac and which showed

signs of torsion. The case supports the view of Mr. Bland-
Sutton that such foetal sacs are not due to extra-uterine
pregnancy but to rupture of the uterus and extrusion of the
sacs into the abdominal cavity.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases.-Associated Transposition of Viscera and
Cerebral 2’zzmour.-Metcstatic Goizorrk6ea,l Conjuncti-

vltis.-Suppuration in the Frontal Sinits.
A MEETING of this society was held on July 6th, Professor

JOHN CHIENE, the President, being in the chair.
Mr. H. J. STILES showed a girl, aged seven years, after

operation for Cyst of the Mesentery. Though chiefly situated
in the epigastric region the cyst extended below the left
costal margin. It was firmly united to the muscular coat of
the intestine and was formed of fibrous tissue covered with
peritoneum.

Dr. EDWIN BRAMWELL showed a man, aged 34 years,
suffering from Paralysis of Accommodation in the Right Eye ;
neither pupil reacted to light ; the left contracted fairly well
but the right not at all on accommodation. A very careful
examination had failed to elicit any further evidence of
disease. The patient had had syphilis six years previously.
For several years past he had been using the watchmakers’
eyeglass for six hours a day and always with the right eye.
The case was of interest in connexion with Edinger’s-theory
of the etiology of tabes dorsalis. Edinger supposes that
syphilis acts as a predisposing cause and that superadded
’excessive function determines the special neurons to be
affected in different cases.

Dr. W. ALLAN JAMIESON showed a case of Hypertrophic
Acne Rosacea after treatment. The hypertrophied tissue was
simply shaved off with a razor under the action of adrenalin
and cocaine. The result was very satisfactory. He also

showed a case of Lupus of the Hard Palate treated by
Radium. The lupus had existed for five years and had
involved the nose, the upper lip, the gums, and the hard

palate as well as the axilla. X-ray treatment had cured
the face and the arm but it had little effect on the palate.
Radium bromide inclosed in a tube with an aluminium
window was applied for 22 hours to the palate with the
result that an entire cure followed.

Mr. F. M. CAIRD showed a man after removal of a large
Renal Tumour (nephroma). The patient also suffered from
heart disease, ascites, and bronchitis. His condition was
very precarious. An enormous tumour was enucleated

through a lateral incision. It was an adrenal tumour which
had engulfed the whole of the kidney. Mr. Caird also
showed a woman, aged 54 years, after removal of a large
Carcinoma of the Transverse Colon under local anaesthesia.
Bruits were present over every valve of the heart ; ascites
and bronchitis were present as well as diarrhoea and pro-
nounced -ansemia. A tumour as large as the fist was removed
and end-to-end suture was performed, the patient only
experiencing a dragging sensation during the operation.
There was no evidence of heart failure.

i Other cases were shown by Mr. J. W. DOWDEN, Dr. R. A.
FLEMING, Mr. J. M. COTTERILL, and Mr. A. A. SCOT
SKIRVING.

Dr. W. G. SYM showed Axenfeld’s instruments for use in
excision of the lacrymal sac and Priestley Smith’s balance
for testing the points and edges of cataract knives.

Sir THOMAS R. FRASER read notes of a case of Com-

plete Transposition of the Viscera with Cerebral Tumour
and other Pathological Conditions. He said that already
in 1888 he had described such a case discovered during
the life of a female patient who suffered from cardiac
valvular disease. The present case, however, differed from
the former in that the malady from which the patient
suffered ended fatally, so affording fuller opportunity for the
study of the malformation. When first admitted to the

Edinburgh Royal Infirmary the patient was a well-nourished
man, aged 24 years, rather stunted in growth (8 stones
7t pounds in weight and 4 feet 11 inches in height), with a
round bullet-shaped head and stolid expression. The primary
cause of his admission was a long-standing pyuria with
headache. His father died at the age of 72 years from
bronchitis and his mother died from phthisis at the age
of 62 years. Three brothers and five sisters were alive and

healthy. There was no family history of nerve disease nor
had the patient suffered from venereal disease. He was
unmarried and until a few years ago had followed the

occupation of an iron moulder, while latterly he had been
employed in a warehouse. Both occupations necessitated

his lifting heavy weights. He had not suffered from any
serious illness until the present symptoms began to show
themselves now several years ago. Some eight years pre-
viously he had fallen from a swing and had sustained some
injury to the head, though the effects soon wore off.
His recollection of this injury was very imperfect.
A supernumerary thumb was present on the right
hand springing from the metacarpo-phalangeal joint. Six
metacarpal bones were present in this hand. Physical exa-
mination showed that there was a transposition of the
thoracic and abdominal viscera and the patient himself was
aware of his abnormality. To determine if the transposition
involved the lowest portions of the alimentary canal as well
as the higher two pints of warm water were injected into
the rectum, with the result that the sigmoid flexure became
dull to percussion in the right flank. A presystolic mitral
murmur with accentuation and reduplication of the second
sound was also discovered and there was congenital loss of
the sense of smell. This anosmia was a hereditary or

family defect as it was present in the mother as well as in
a brother and two sisters. He was again admitted to the
Royal Infirmary in January, 1904. At this time the sub-

occipital pain was more severe than formerly and sensations
of formication, numbness, and tingling in the legs were
present. Tactile sensibility was somewhat blunted over the
left side; the vision was much impaired, so much so

that with the left eye ability to distinguish light rom

darkness alone remained. Death took place on the
fourteenth day after admission. His temperature through-
out was always below the normal and before death
it was 97 &deg;F. The post-mortem examination confirmed
the diagnosis of complete transposition of the vis-
cera. The cascum had the foetal characteristics of
conical shape and small size and these characteristics
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were also manifested in the unusual length and upright
position of the appendix vermiformis. Pyelitis was also
present. In the brain at the level of the lateral ventricle a
translucent rounded tumour of about the size of a large
marble was found which gave a complete explanation of the
symptoms present. The heterotaxy of the viscera involved
not only the important organs but also all the underlying
organs and structures, as bronchi, blood-vessels, and nerves
in the thorax and the pancreas, duodenum, blood-vessels,
and nerves in the abdomen. Dr. Richter published in z,
1884 a collection of 40 cases, of which 24 were examined
after death. Of the latter 17 exhibited complete heterotaxy.
In only one was the subject left-handed and cardiac
lesions existed in six of the 24 examined after death.

Dr. SYM read a report of two cases of Metastatic
Gronorrhoaal Conjunctivitis. He pointed out that in the

gonorrhaeal conjunctivitis produced by direct infection the
characters were those of an intense purulent ophthalmia
with great swelling of the eyelids, affecting one eye at first,
with abundant discharge of pus and great danger of severe
ulceration of the cornea. In the metastatic form, on the
other hand, the discharge was somewhat thin mucoid fluid,
there was very little swelling indeed, if any, and the iris or
the cornea might be affected, but only to a very unimportant
degree relatively ; the attack was apt to come on along with
joint symptoms and in persons who had been most careful to
avoid the risk of direct infection. The first patient was a
young man who had acquired gonorrhosa three months

previously ; he had practically quite recovered under
treatment in about two months, but the discharge
from the urethra again began, this time spontaneously
(it was not a re-infection) and almost at the
same time several joints became affected, and well-
marked conjunctivitis came on with fairly abundant dis-
charge. There was, however, very little swelling of the

tissues ; neither was the symptom at all comparable in

degree to that present in a case of direct infection. The
irides were slightly injected also. The left ankle and wrist
were affected by synovitis and to a less degree the right wrist
also. There were at the moment no facilities for bacterio-

logical examination. The other patient was a young man
whose gonorrhoea, (a first attack) was of four weeks’ duration;
it had been treated from the first and was never very bad.
Conjunctivitis had existed for three days before Dr. Sym was
consulted and was not severe at all ; the discharge contained
no pus and there was no great injection of the globe. In
two or three days several joints began to be affected one
after another. Bacteriological examination showed very few
organisms indeed and it was with the greatest difficulty that
a few gonococci could be identified. The disease appeared
to be rare and in some even of the latest text-books was not
mentioned at all. A very useful paper on the subject was read
by Dr. van Moll of Amsterdam at the Utrecht meeting of the
International Ophthalmological Congress in 1899. He had met
with six cases occurring in three individuals ; the symptoms
observed by him were precisely similar to those now de-
scribed. He, Parinaud, Morax, Sattler, and Lichtenstein
have all had cases in which no gonococci whatever were
found ; indeed, in this disease, as in rare instances of other
forms of conjunctivitis, cases have been examined in which
no germs of any kind were discoverable in the discharge.
The most probable explnatio-i of the disease was that it was
due to the toxins generated by the gonococcus, but another
theory, founded upon the frequency with which staphylo-
cooci were found, was that the original urethral mischief was
due to a mixed infection of gonococci and staphylococci and
that the former were unable while the latter were able to

penetrate the unbroken epithelial surface. Morax has
succeeded in producing a precisely similar form of inflamma-
tion by introducing into the conjunctival sac a dead culture
of gonococci, a fact which seems strongly to support the
toxic theory.

Dr. A. LOGAN TuRXER read a paper on the Operative
Treatment of Chronic Suppuration in the Frontal Sinus.
He said that many operations had been devised but what-
ever might be the technique of the operation performed
there were two principles underlying the various methods of
procedure. Firat, opening the sinus through its anterior
wall, curetting the cavity, and draining into the nose-an
operation associated with the name of Ogston-Luc ; and

secondly, obliteration of the sinus by the removal of
the anterior bony wall of the cavity only or of its
anterior and inferior walls. Evidence was then brought
forward to show that opening and draining the sinus

constituted in a large number of cases an unsatisfactory
procedure. Statistical tables were shown illustrating the
failures that had occurred in the hands of different
surgeons and a table was given showing how much more
frequently death had followed the operation of opening and
draining the sinus than when the obliteration method had
been carried out. The obliteration operation was then con-
sidered and the better results thus obtained were demon-
strated. The question of comparative disfigurement in the
two operations was discussed and illustrated by results of
operative interference. Finally, the Killian operation was
described, its merits were discussed, and the hope was
expressed that it might be recognised as an improvement
in dealing with these cases.

WINDSOR AND DISTRICT MEDICAL SOCIETY.-
A meeting of this society was held at the Guildhall, Windsor,
on June 29th, Mr. W. B. Holderness, the President, being in
the chair.-Mr. W. A. U. Thomson showed an extreme case of
Cretinism in a male, aged 19 years, who was the sixth child
of a family of ten children, the other nine being healthy.
He had the appearance of a backward child seven or eight
years of age. The case had been under the care of Mr.
Hastings Gilford of Reading.-Dr. F. J. Hathaway showed
three cases, one of them being an example of Charcot’s Disease
of the Knee in a male, aged 50 years. The joint was dis-
tended with fluid and well-marked symptoms of locomotor
ataxy were present.-Dr. Clive Riviere read a paper on
Conditions simulating Pulmonary Tuberculosis in Children.
After speaking shortly of acute tuberculosis and tuberculous
broncho-pneumonia, Dr. Riviere passed on to consider those
varieties of pulmonary fibrosis and bronchiectasis which
simulate phthisis in later childhood. Phthisis, he held, was
rare in childhood but bronchiectasis and fibrosis were perhaps
commoner than was generally admitted. Whooping-cough
was the commonest factor in the production of the slighter
forms, the cough and bronchitis leading to bronchiectasis
which in some instances became permanent. The most
marked cases were usually the result of broncho-pneumonia
(especially when complicating whooping-cough), croupous
pneumonia, or pulmonary collapse. It was the apical cases
which tended to simulate phthisis but even the basal cases
might give rise to doubt. The prognosis of chronic apical
disease in children was remarkably good, partly because a
considerable proportion of such cases was not tuberculous.-
Dr. Hathaway read notes of a case of Ruptured Tubal
Gestation. The patient, who was under the care of Dr. H.
Overy, was aged 35 years, had been married 13 years, and
had had no children. She had missed her periods for
three months and during the last ten days of the pregnancy
she had had attacks of bleeding from the vagina with
pain in the lower part of the abdomen and back. The
onset of violent pain with collapse was quite sudden. Vaginal
examination showed the cervix uteri to be soft and the os
not dilated. Dr. Hathaway opened the abdomen below the
umbilicus and fluid blood was found in the peritoneal cavity.
The uterus was enlarged, and attached to the right broad
ligament was a mass of the size of a hen’s egg which proved
to be a typical gestation sac situated in the ampullary
portion of the Fallopian tube. The broad. ligament was-
transfixed close to the uterus and securely ligatured in three
pieces with silk, then the mass with the ovary was removed,
and the uterus and stump of the broad ligament were allowed
to drop back into the pelvis. The patient was rather

collapsed after the operation but soon rallied satisfactorily
and the subsequent progress of the case left nothing to be
desired.

OPHTHALMOLOGICAL SoclETY.-The last ordinary
meeting of the session was held on July 9th, Mr. John
Tweedy, the President, being in the chair.-Dr. George
Coates gave a lantern demonstration on the Pathology of
Thrombosis of the Central Vein of the Retina. He
showed preparations from five cases. In four of these an
organised thrombus was found in the central vein; in
three of them complete obliteration of the vein in a

portion of its course had occurred from this cause;
and in one of them the manner of re-establishment of
the lumen by the accession of collaterals from the
trabeculae of the nerve was well shown. In the fourth case-
canalisation and not obliteration of the thrombus had
occurred. In the fifth no thrombus was found, probably
because the optic nerve was cut longitudinally in the usual
manner and not transversely as was desirable when a lesion*
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of the central vessel was suspected. He also dealt with the 

changes found in the retinal vessels of these cases-namely, i

(1) endothelial proliferation ; (2) thickening of the connec-
tive tissue of the walls ; (3) hyaline degeneration (a change
superimposed on the last) ; and (4) secondary thrombosis.
Various combinations of these changes might be found both
in arteries and veins. The use of Weigert’s elastic tissue
stain in researches on vessel changes was also illustrated.-
Dr. Hermann Knapp (New York) commented on the

ophthalmic appearances which were of such great value in
prognosis and which could be seen with such remarkable
distinctness, such as the white artery with its least little
thread of blood, the white retina in its track, and the scotoma
corresponding in the patient’s field of vision. He recalled an

exactly similar instance in which for a distance equal to

three-quarters of the diameter of the disc one vessel showed
all these changes while later they entirely disappeared, the
scotoma vanishing as the retina became red again. The
consequences of endarteritis supplied one of the most im-

portant chapters in ophthalmology and neurology. He was
accustomed to warn patients who showed these changes of
their liability to apoplexy unless they simplified ’their mode
of life and diet. In one case where the warning was neg-
lected the patient returned in three weeks with right hemi-
plegia but subsequently recovered and was now living on a
spare diet. This applied also to Bright’s disease with retinal
changes. Meat and alcohol must be avoided.-Card speci-
mens were shown by Mr. R. Marcus Gunn, Dr. R. D. Batten,
and Dr. E. J. Smyth.

Reviews and Notices of Books.
A Manual of Medical Jurisprudence, Insanity, and Toxi-

cology. By HENRY C. CHAPMAN, M.D., Professor of
Institutes of Medicine and Medical Jurisprudence in the
Jefferson Medical College of Philadelphia. Third edition.
With 64 Illustrations and 4 Plates in Colours. London,
Philadelphia, and New York : W. B. Saunders and Co.
1903. Pp. 329. Price 8s.

THIS work is probably better known in America than in 
’’

England. The fact, however, that this is the third edition
since the book was first published in 1892 is sufficient evidence
that the efforts of the author have met with due apprecia-
tion. Dr. Chapman, as " coroner’s physician of the city of
Philadelphia," has had a large practical experience in

forensic medicine and is therefore able to refer to many
cases which have come under his own observation. He has

also the power to express his opinions in a brief but lucid
manner, so that although the manual is not a large one
nevertheless it contains all the main facts of which it

is essential that a student should be aware when presenting
himself for examination. In describing the method of con-
ducting post-mortem examinations in medico-legal cases Dr.
Chapman quite rightly insists on the importance of establish-
ing the corpus delicti; the neglect of such a precaution has
occasionally led to serious legal difficulties. The remarks

on " identification " are too curtailed and might well be
amplified in future editions. The chapter on the examina-
tion of blood stains contains a full description of the

technique which should be employed in order to ascertain

whether certain stains are due to blood or to some other

fluid. The attempt to distinguish between human blood and
that of some animal is generally attended with failure but
Dr. Chapman refers to the " serum test " which has recently
been suggested. We agree with his conclusion that it is

doubtful whether even the presence of blood could be

satisfactorily established by the "precipitum" test with
the kind of material suspected to be blood that is usually
submitted to the medical expert for examination, and in the
event of that test proving the presence of blood it is still
more doubtful whether the differentiation between animal
and human blood could be established to the satisfaction
of the court.
The medico-legal aspects of wounds, burns, scalds, cold,

and starvation are all briefly considered, as are also the

other subjects which must of necessity find a place in a

text-book on medical jurisprudence. Dr. Chapman properly
considers that the subject of insanity has so extensive a

range as to render it impossible within the limits of a small
work to do more than to indicate its salient features and to
dwell more especially on those points which particularly
come under the notice of the medical jurist. The portion of
the book dealing with toxicology gives a description of those
poisons most frequently met with. If an account of the
rarer ones is required it would be necessary to refer to one of
the larger works dealing with this subject.
As a small treatise on medical jurisprudence Dr. Chap-

man’s manual may be favourably recommended. It is in no

sense a " cram-book," neither does it contain such detailed

descriptions or discussions as are to be found in the more
elaborate publications, but a much larger amount of informa-
tion is contained in it than would appear by a cursory glance
through its pages.

System of Physiologic Therapeutics. Edited by SOLOMON
SOLIS COHEN, M.D. Vol. VII. : Mechanotherapy and

Physical Education. With 229 Illustrations. London :
Rebman, Limited. 1904. Pp. 420. Price 12s. 6d.

THE present volume, the seventh of that excellent thera-

peutic series which is under the general editorship of Dr.
S. S. Cohen, is concerned with a branch of therapeutics for
which it is difficult to find an adequate title. Perhaps it

would have been impossible to find a better title than the one
which has been adopted-namely, " Mechaiiotherapy and
Physical Education." At any rate, this description conveys
the suggestion which is required by the character of the

work-namely, that the medical treatment described is in no
way concerned with drugs and that the surgical treatment is
unconnected with the knife.
As would naturally be expected, a very considerable

part of this volume is devoted to the subject of massage,
its principles, methods, and applications, and this part of
the work, which represents about a quarter of the whole
volume, is from the pen of Dr. S. K. Mitchell who, as

lecturer on massage in the Philadelphia Orthopaedic Hospital
and Infirmary for Nervous Diseases, has had wide practical
experience of his subject. In the wording of the directions
supplied for carrying out the various forms of massage no
trouble has been spared to insure simplicity and exactness
of statement and there is hardly a phase in the manipula-
tive procedure which is not further elucidated by excellent
illustrations. It is impossible in a short account of this
contribution to do justice to the thoroughness with which
the work has been completed or to indicate the large amount
of ground covered. Dr. Mitchell is naturally an enthusiast
with regard to this physical method of therapeusis. We cannot
help thinking, however, that his readers will be disappointed
if they expect always to meet with the success which it would
be gathered from reading his account is to be anticipated
from the skilful application of even the best methods of

massage. In the second section, written by Dr. Mitchell,
exercise as a remedial measure is described ; from the

practitioner’s point of view this part of the book will be

found particularly valuable for the purposes of reference,
for all the better known methods are described and their

advantages and disadvantages are reviewed, while the

diseases which are benefited by particular systems ’of
exercise are arranged in a sufficiently methodical manner.
To the second half of the volume Dr. L. H. Gulick has

contributed a brilliant, though somewhat theoretical, article
on Physical Education. He treats the whole subject on the
broadest basis and on philosophical lines. He insists from
a consideration of our ancestral history and of the conditions
of our present environment that exercise is necessary for our


